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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Apl0J/c,ntloQ for a Cla_s C ChztrtcrCer_cat¢ from
John DoQdhaDoe's Lime

T0:918038965199 P:2"II

BEFORE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLJNA

Pleasetypeor print) ,¢#

;.bmitted by: /(__/ ¢,_,_ _ ___,/

)
)

)

.)

)

)

)
)

)

TRANSPORTATION COVER SHEE_ [[ _" [(

NUMBER: / "--". . [

If _ is your _ tlme filing an appllea_onwith the PSC, you wiU no4
have a Docke] _Turr_cr. The Coom_'_oa win ass/gn one to you. lfy_nx
]3avefi|cd wi[h tbc Commlsaio¢before, a Docket Numberwasa._/gncdandslmuld be mYa__.dabove.

Telephone:

tdd.ress: _7 7 V_ _-_._/ ____ Fax: _ -

Emaih _ ;3 ,'no 1 t _;n_ _) y,, k0,_, c..¢_
'OTE: The cover sheet and ivforma_on covta/.uod herein neither rvplao_s nor supp.lomeats the filing and scr_ce t)f pleadings or (_thcr lyaCer.s-
rcqui,_d by law. This form is rcquir,.-dfor gse by the Public Service Commission of South Caroli._a for the propose of docket/rig and must._filled out .. Ictcl .

NATURE OF ACTION (Check all tlrat apply)

Application - Class AIA Restricted

] Application - Class C Taxi

_'_pplication - Cla_s C Charter

_--M_licatlon - Class C Chart cr Bus 0/_ t'_"

Application - Chss C Non-Emergency

Applicatio.u - Class C Stretcher Van

] Application - Class E Household Goods

] Application - Class E Hazardous Waste

] Rcqu_t for Extension to CompIy with Order

01YttOllC UO_Crt|cnce and Ncces_ty to be Rescindc-d

.Request for Cancellation of Ccrt/t]cate

] Request fo_ Suspension

[ Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amcnd Scope of Authority

[] Request to Amend Tariff(rote increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Fried Exhibit

[] Letter

Proposed Order

_-_ Publishcfs Affidavit

_-] Reservation Letter

[] Response

[] Retm'n to Petition

[] Other:

rou have any questions about this form, plcas¢ contact the PUBLIC SERVICE COMMISSION at 803-896-5.100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Draw¢_ 11649, Columbia, SC 29211)

Phone: (803) 896-51 O0 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CttAR'rER

,1- 21- 2 lJ.

Application .i8 hereby made for a Certificate of Public Convenience and Neee&gity, in accordance wffb the provision.

of S.C. Code Ann., § 58-23-10, et seq. (1976"), and amendments there,.

!. Name under w.hij;h busine_., is to b.e eondxmted (corporation, partnership, or soJc provrictorshio, with or without trade name.)

P ,nd R_o_ d )Y(e __Cborles4-on. Kc aq'q
Street Address of Applicant

ga ,o____..

Mailing Address of Appl.icant (if different from ii/eet address)

Fax

"_ ..... gmail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Cheek one)

[j_"J_dividual Owner/Sole ProprictorslaJp

[] Partnership - List names and addresses of nil person having an interest in the bus.iness.

[] CorPoration - List names mad addresses of two principal officers.
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App|icant is financially abI© to furnish the services as specified in th_s application and submits the followingsta.tement of assets and liabilities.

BALANCE SHEET

P:4/11

Cash

Rcceivabl, es

Real Estate

As.sets:

Buildings and Equipment (Net)

Motor Vehicles (Ne0

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other .Assets

Total Assets*

,L_ia.bjlities a_ud Equity..;

Accounts Payable

Notes Payable

Mortgages Payable

Eqnipmcnt Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Oth_ Liabilities

Total Liabilities

Balance at T.i.rneApplication is Filed:

Month _- - Year dR(5_

/A-

/Y/ _ __

F qL)O,_)_o

._ Do

_Qsq. _o

/u"/n
. /v/#

_3ao. be

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

r

' £D oo
* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

.P_Lqp._.c_cLRatesand Charges (List only maxim,am charges per mile or trip, and/or hourly ra.t¢_:.

L 2",...... .J___,,_.,_ 4_ __, c_.__" _-_. oo :

P_._,.__ -k_ _-_,,, _-,e_r 5 o..oo w_..__._

- _ ' _ .. - ..'_,_&4
• ' " • " . . ..

_.e_qu.qs___¢l_copc of Authori_: C.he_ck._Lc_o_unties in whi01_ you are requesting permission to_o_3e£&t.e

You will only be allowed to operate in thosecounties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carotinal

[_amberg I_,_llcton [_-Iamptela [_cCo.rm, iek [_i]liam_bmg

[_,_o. _,.i_o,:, E_on_ [k_cw _,o_

[_o¢2kc,ey [_orcl'l e_.,ster [_crshaw E_,.gcbul-g E_tewide

[_har|_-ston [_airfield _'L'aurtms E_chland
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-- b

P:8/II

DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will bc rcqmrcd to have obtained a vehicle.

_,_t!s-_V hiclo i_._L_.aui_pe(l to C_¢2(The number ofpassethgers a vehicle is equipped
to carry is based on the nm_ber of_.___, in the vehicle, ineiuding the driver's seatbelt.)

[_-7 Passengers, including driver

_] 8-!5 Passengers, including driver

VIN#
EMPTY WEIGHT
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INSURANCE QUOTE

['his form _U.$_Jc__COMPI, ETED AND SIGNED by an &U_THORIZED 1NSURANCE_C.OJ_iI_.AN-YREPRESENTATIVE.
rho i_n_rance quotemustbe complete,listing currcnt ins_-arxce procoiums. At the discretion of the Commission,a copyof current
nsuraocepolicies maybe required.Do notprovide a copyof iasuraocepoliciestmlcss requested.You will notbc rcqaired to

}urchasoiosurancc until your applicationhasbeenapprovedand anorderhasbeenissucd by the PSC. THIS IS ONLY A QUOTE.

The fOItowio.ginsurancequoteisfor: _ ' _OA i___._.

Ci- . ._
A.ddrcss of Applicant t

A,'Aou

The above quoted premium is for a term of

Lin_ts_Quoted: (See Below)

/,,.___. months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000150,000125,000 * Passengers - Number of scatbelts in the veh/clc,
including the driver's scatbelt

8-15 Passengers" $ 25,000/.100,000/25,000

.... , (jName'bf Insurance C.o_41p_y/) ,-, /7

• (j/ Home Office Address of Company

I am familiar with the Coimafissioffs R.u[es and Regulations relating to insurance reqairements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is attthorized by the

South Carolina Department of Insurance to do business in South Carolina.

tl- "-/-//
Date Authorized InsuranXc¢Company Representative's Sigoaturc

 SJSJ /

EO:rLC.E;.
Ifyo_ wish toself-Lusur¢your.motor vehiclesforliabilityand propertydamage,you must comply withS.C.Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual ¢.qse.qsment to the South Carolina Second Injury Fired. For more informatiorJ, cotataet the
WCC Sol f-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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ExlOb.it Fit, Willinf, and Able (!_kY_._

/ /
Name of Applicant

. Arc there currently any outstanding judgments against the Applicant?

0 Yes (W'No

.LfYes, indicato nature of judgement(s) against applicant.

2. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

cardcr opm-ations in South South Carolina, and does Applicant agree to operate in compliance with the._e

starut_ and regulations?

0 No

3. Is Applicant aware of the Commission's insurance requirements and the in.gurancc premium costs associated
therewith?

(_(':Yes 0 No
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I,

Applicant understandsthata/ldriversmust be a minknutn of 18 years of age.

(i_'_cs 0 No

T0:918038965199 P:9"11

.

.Applicant understands that a ccnifi.sd oopy of the driver's three (3) year driving record issucd by the SC DMV

an.d such record from th.e DMV of the state in which, the driver is or has been domiciled for such period mustbe raaintainod in the Applicant's busmcss office.

tD" es 0 No

3. Applicant understands that a c.rimina/history background check from the state where the driver currently lives
must be maintained in the Al_pJicant'S bus_uess office.

_f_cs 0 No

k Applicant understands that all dr/vors operating a vehicle undcr a Class C Taxi Cert/ficatc must have in

their possession when operating a charter vehicle, a valid driver's license issucd by the SC DMV orthc currentstate of rcsidcncc of the driver.

0 No

Applican.t understands that all C/ass C Taxi Certificate homers are prohibitcd from employing or leasing
vehicles to drivcrs who arc registered, or required to be registcred, as sex offenders with the South Carolina
State .Law Enforcement Division or any national registry of sex offenders.

(_'ccs 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOLrYH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et soq.(1976), aud amendments thereto,

and R.103-100 through R.103z241 of the Commission's Rules and Regulations for Motor Carders (Volume 26,

S.C. Code Attn. Regs., 1976), and R.38-400 through R.38-503 of the Dcpartmc, t of Public Safety's Rules and

Regulati.ons for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promiscs compliance thcrzwith.

The Applicant for the Certificate of Public Convenience and Nccessity as set forth in the foregoing, swear or

affirra that all statements contained in the above application are true and correct.

/ "( v/:: :/ A_'l_licant_igna_/

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

. SWORN TO BEFORE ME

_i_ _g___ day oe _oO . :o ||

,!'1
I I

..., .'_..
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